Conclusions: This ongoing work demonstrates the power of a genomic autopsy in not only providing affected families with a diagnosis and facilitating family planning, but also in identifying novel genes critical in embryonic developmental pathways and furthering our understanding of early human development. Background: The "Golden Opportunity" clinical practice improvement (CPI) project was started at Liverpool hospital in 2014 and participates in the NICUS ePREM72 CPI, which focuses on management of Extremely Low Gestational Age Neonates (ELGAN) within the first 72 hours of life.
THERE'S NO 'I' IN 'TEAM' BUT THERE IS ONE IN 'LEADERSHIP': OBSERVATIONS ON LEADERSHIP STYLES DURING SIMULATED OBSTETRIC EMERGENCIES
Background: 'Teamwork' is not well defined in medicine. There is a lack of consensus on leadership styles, particularly in the interdisciplinary team setting of obstetric emergencies. Aspects of leadership discussed in the literature include the use of short commands, task delegation and provision of constructive criticism. As part of an audience analysis of a SimWars exercise, we investigated whether two different leadership models used in simulated obstetric emergencies impacted observer evaluation of the performance of the multidisciplinary participant teams.
Methods: The validated TEAM tool was used to assess teamwork performance in two simulations performed as part of a SimWars exercise at the RANZCOG 2016 Annual Scientific Meeting. One scenario ran with an observational leadership style with a flattened hierarchy, a second ran with a directive leadership style, as judged by an independent panel of simulation experts.
Results: A total of 158 audience response questionnaires were analyzed. The mean TEAM scores showed a significantly higher rating (p < 0.05) given to the team with the directive leadership style (mean TEAM score 71.6) compared to the team with the observational leadership (mean score 62.8). The global ratings for overall team performance also reflected a higher rating given to this leadership model. Aims: To describe the presentation and outcomes of SGA infants with prolonged hypoglycaemia requiring high GIR.
Methods: This prospective study was conducted from October 2014-2016. Hypoglycaemic SGA infants requiring GIR > 10 mg/ kg/min with hypoketonaemia and detectable plasma insulin after 48 h of life were identified. We collected data on sex, gestational age (GA), birth-size, age at presentation, symptoms, critical investigations, metabolic screen, highest GIR, age and dose at initiation of Diazoxide (DZX), and outcomes.
Results: There were 2350 SGA births. 28 infants (68% male) met inclusion criteria. Mean (AESD) GA was 36.4 AE 1.8w and birth weight was 1973 AE 348 g. Twenty-six infants presented on day 1. Seven infants were symptomatic (6 jittery, 1 seizures). Plasma glucose at presentation was 1.4 AE 0.7 mmol/L. Paired glucose/insulin levels after 48 h were 2.3 AE 0.5 mmol/L and 10.1 AE 8.5 mU/L respectively. Twenty-one received DZX, while 7 had spontaneous normalization of blood glucose. DZX was started on day 9 (range 3-20d) of life (starting dose 3 mg/kg/day; maximum median dose 4.8 AE 2.7 mg/kg/day), with no systemic side effects. Diazoxide was discontinued at a median age of 69 days (range 21-134). Neurodevelopment was age-appropriate in all except one who developed infantile spasms.
Conclusion:
The incidence rate of prolonged hypoglycaemia requiring high GIR was 11/1000 SGA infants. Although spontaneous resolution of hypoglycaemia can occur, DZX treatment facilitated weaning of high GIR, increase in enteral feeding and mother-child bonding, early removal of central venous lines and discharge from intensive care. NICUs are known to be noisy environments. Monitoring noise levels in the NICU was undertaken to ascertain whether further steps are needed to control noise pollution.
NOISE LEVELS IN THE
Method: Within the 6 four bed pods and 3 two bed pods in the NICU, a calibrated CEL-633 digital sound meter was located in the middle of each pod to monitor the noise levels for seven consecutive days from 07:00 to 16:00 hours. A one sample t-test and one way between groups analysis of variance was conducted to explore the mean sound level and the impact of the various factors on the mean noise level.
Results:
The mean sound level in each pod in NICU was 53.8 dBA. Maximum sound level was between 70 to 85 dBA which is significantly higher than the recommended 50dBA (p = <001). There were no significant differences with sound level between days of the week, time of day, pod location, number of people in the room, number of ventilators, pumps in the room.
Conclusions: The finding of this audit showed that the noise levels in the NICU are sustained and significantly above the recommended mean noise level. Results also indicated the source of sounds are mainly from equipment, building and human activities. Further tailored noise pollution program combined with regular noise audit conducted over 24 hours is needed. To investigate the accuracy of different grades of brain injuries on cranial ultrasound imaging (cUS) as compared to magnetic resonance imaging (MRI) in extremely preterm infants This retrospective cohort study assessed the sensitivity, specificity and predictive values of cranial ultrasound compared to MRI for detection of brain injuries and determination of long-term neurodevelopmental outcome at 12 and 36 months. A simple, reproducible grading system based on extent of brain injury was developed to comparably assess the imaging modalities. Seventy eight infants were included in the study. Fourteen (17.9%) had abnormal changes on cUS, while nineteen (24.4%) had abnormal MRI findings. All grades of injuries identified on cUS are highly predictive of MRI abnormalities (likelihood ratio 19 [4.57,76] ; post-test probability 86% [60, 96] ); however mild grade 1 injuries had low sensitivity (30%) as compared to MRI. Twenty three (33.3%) infants had abnormal neurodevelopment at 12 months while 17 (34.7%) infants were abnormal at 36 months. Both cUS and MRI have comparatively low sensitivity (8.3-21.6%) for neurodevelopmental outcome across all grades of brain injury. Severe brain injury on cUS and MRI can reliably predict neurodevelopmental outcome (post test probability 100% [11, 100] . However, overall both tests cannot reliably predict abnormal neurodevelopment (post test probability 36-58%).
CENTRAL LINE ASSOCIATED BLOOD STREAM INFECTIONS (CLABSI) IN NICU FOLLOWING INTRODUCTION OF A CENTRAL LINE BUNDLE
Conclusions: Ultrasound can reliably recognize moderate to severe neonatal brain abnormalities, but not subtle changes. Severe abnormalities on MRI can predict abnormal neurodevelopmental outcome. However, mild to moderate abnormalities have less predictive value. Near term cUS scans have similar predictive values compared to MRI.
